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The Summer Food Service Program would like to 
thank you for all of your hard work in helping us to 
reduce food insecurity for youth in Arkansas.  This 
forum will serve as a platform for sponsors to give 
testimonies about how the summer feeding program 
benefited their community, share stories of progress, 
what worked and what didn’t work.  Sponsors will 
learn valuable information from each other.  Bring 
your plans and suggestions for your 2012 summer 
feeding program. 
 

Event: Special Nutrition Programs/Summer Food 
Service Program Community Forum 

 
Location: Department of Human Services (DHS) 
                      700 Main Street, Little Rock 72203 
                      Conference Rooms A & B, DPS 
 
Date/Time: Friday, October 28, 2011  

1:00 p.m. - 3:30 p.m. 
 
 
 
 

You must R.S.V.P. by October 21, 2011. 
 

Refreshments will be served 
 
 
 
 
To confirm your reservation, you may fax the attached 

registration form to Trena Bronson at 501-682-2334. 
 
 

 



 

 

 SUMMER FOOD SERVICE PROGRAM (SFSP) 

Community Forum-2011 

Registration Form 

Friday, October 28, 2011  
1:00 p.m. - 3:30 p.m. 

 
 

Name of Organization:        Agreement# 

 

Physical Address:  

 

Mailing Address:   

 

City:       State: AR    Zip:  

 

Contact Number:  

 

Email Address:  

 

 

Who will be attending? 
 

 

Name                                                                                            Title 

 

 

Name                                                                                            Title 

 

_____________________________________________________________________________________ 

Name                                                                                            Title 

 

_____________________________________________________________________________________ 

Name                                                                                            Title 

 

_____________________________________________________________________________________ 

Name                                                                                            Title 

 

*Please fax your registration form to Trena Bronson at 501-682-2334 

Or 

 Email the completed form to trena.bronson@arkansas.gov 

         

IMPORTANT: The Donaghey Plaza is now utilizing a new online system for scheduling 

visitors to our buildings.  Please be certain to list everyone who will attend as they will have 

to be pre-registered.  Entry into the building will not be allowed without proper 

registration and state issued identification. 

 


